Background: For over a hundred and fifty years, consecutive Ethiopian regimes have perpetuated collective violence against the Oromo people. During those years, the Oromo people have been denied their collective rights i.e. the right to decide on their social, economic, political, cultural and environmental affairs. Objectives: In this paper, I explore the ways collective violence and the denial of the collective right of the Oromo people has hindered the development of better public health conditions. Methods: In this paper, using the WHO definition of health as "a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity" and collective violence as "the instrumental use of violence by people who identify themselves as members of a group, whether this group is transitory or has a more permanent identity, against another group or set of individuals, in order to achieve political, economic or social objectives" as the framework of thinking explore the relationships between collective violence and the under-development of public health conditions. Finding: The core functions of public health are assessing social conditions that contribute to health and diseases, developing healthy policies, widening people's choices in life and assuring their implementation. The optimum development of public health can be achieved if societies continuously strive to prevent diseases through the promotion of healthy social policies. Collective violence and the violation of collective rights hinder the social, economic, political, cultural and environmental capacity of the Oromo people. This impairs the development of public health. Conclusion: Collective violence and the violation of collective rights are profoundly contrary to the objective of a public health agenda. The prevention of collective violence and promotion of collective rights should be seen as an essential condition necessary to the development of the social, economic, political, cultural and environmental capacity of the Oromo people and the development of public health conditions.
Introduction
Ethiopia is a multi-ethno/national empire and Oromos are the single largest ethnic group (Holcomb & Ibsa, 1990) . In Oromia, instability, poverty, famine and epidemic diseases are prevalent. None of them are caused by natural calamities; they are the manifestations of the violations of collective rights. Consecutive Ethiopian regimes have deliberately worked to incapacitate the social, economic, political and cultural capacity of the Oromo people and made them vulnerable to poverty, famine and diseases. The UN founding document-the UDHR-is an instrument set up to protect individuals against actions that meddle with human dignity. The principles of human rights are designed to respect, protect and fulfill the needs of people as well as promote peace (see UDHR, 1948) . Although Ethiopia signed many of the UN charters, most of them have not been implemented. Widespread killings, imprisonment, instability, poverty and famine are the manifestations of the absence of regard for human rights (Dugassa, 2008 ).
Perhaps we can best understand the issue that this article attempts to address if we start by reflecting on the accounts of Oromo people under different Ethiopian regimes. Under consecutive Ethiopian kings (Tewedros, Yohanis and Menelik) in the bloody and attritional wars from 1860 to 1918, Oromia was incorporated into the current Ethiopian Empire (Holcomb & Ibsa, 1990) . In the process of colonization, the Oromo population was reduced by two-thirds (de Salviac, 1901 (de Salviac, /2005 Bulatovic, 2000) . The major causes were killings, starvation, slave trade and epidemic diseases i.e. rinderpest virus 1 , cholera and the Spanish flu. Starvation resulted from the war, the rinderpest virus (cattle plague) and widespread looting by the Abyssinian army. The cattle plague, cholera and the Spanish flu were not indigenous to the Horn of Africa. These epidemics emerged in the region because of the military movements of European empire builders such as the British, French and Italians (Dugassa, 2009) . In Oromia's case, it was the Abyssinian army that was directly responsible for the spread of these deadly infections.
After colonization, the Oromo people were denied the right to decide on their social, economic, political, cultural and environmental affairs (Holcomb & Ibsa, 1990) . In their own land, the Oromo people became serfs and were forced to give up a quarter to three quarters of their harvests to Abyssinians (Jalata, 2005; Lata, 2000) . Vital Oromo institutions were either banned or incapacitated. For example, the Oromo institutions "Gada and Siqee" were either fully banned or incapacitated. The Oromo religious institution Waqeefaata was banned and Orthodox Christianity was imposed upon the Oromo people. The Oromo people were denied the right to decide on their affairs; they were forced to wait on the good will of the Ethiopian government. This hindered the development of public health and community resiliency (Dugassa, 2008) .
Consistent with the view of the European colonizers, the Ethiopian government framed its agenda as a "civilizing" mission (ማቅናት) (Dugassa, 2014a) . After they pacified the Oromos, the Ethiopian government described their mission as 1 The rinderpest killed over 95% of Oromo cattle and several kinds of wild animals. a unifying force-implying a reclaiming of their ancestral territory. The desire of the Ethiopian government to control, exploit and assimilate the Oromo people impoverished and incapacitated them. The Ethiopian government policy makers knowingly compromised the needs of the Oromo people. This was manifested in the higher illiteracy level, poverty, persistent famine and widespread, easily preventable infectious diseases (Dugassa, 2009 ) and nutritional deficiencies (Dugassa, 2013) . Denying people the right to decide on their social, economic, political, political and environmental affairs creates unhealthy social conditions and increases their vulnerability. From the Oromo perspective, colonialism equates with poverty, increased vulnerability to poverty and diseases.
During the Dergue regime (1974 to 1991) , young Oromo men were massively conscripted into the Ethiopian military and many of them died on the war front.
Moreover, the Oromo people were forced to finance the war. Millions of young Oromo men who were conscripted died in the war front and millions were wounded and returned back to their villages with no compensation. Most of those who were wounded could not effectively work at physically demanding farm work. The widespread conscription further increased poverty level and increased the risk factors for HIV/AIDS and other diseases (Dugassa, 2005) .
Research Objectives
Public health researchers and policy makers usually ask critical questions and make efforts to answer them. They usually ask questions such as: where do diseases or social ills begin? Trying to answer these questions, they start systematically collecting data and defining the problem and answering the "who", "what", "where", "when" and "how". This leads to a second set of questions: what are the risk factors and protective factors that relate to the problems? As they answer the second set of questions, they start to ask a third set that helps them envision strategies to reduce the risks and widen the protective factors. This leads to the third set of questions-where researchers and policy makers adopt risk reduction and prevention strategies.
To highlight the importance of teamwork and individuals' work, an African proverb states "if you want to go fast, go alone; if you want to go farther, you need go with a team". Consistent with the proverb, historical evidence shows that societies can more effectively build decent public health if they assert their collective rights. Equally, creativity and the aspirations of individuals can be suppressed and needs can be undermined if collective rights overwhelmingly dominate individual rights. If societies allow individual rights to dominate collective rights, then some individuals might behave unethically. This necessitates balancing those rights. The major objective of this paper is to trace the colonial knowledge i.e. (ideas and ideologies) that have promoted the colonial social order and provided theoretical reasons for the collective violence in Oromia. The second objective is to provide the theoretical reasoning that preventing collective violence, protecting collective and individuals' rights are essential in promoting public health.
Collective Violence and Social Theories
As I explore the ways the European empire builders provided a theoretical reasoning for Abyssinia and constructed a social force that perpetuated collective violence, colonized Oromia and created people without autonomy, I reveal the relationships between theory and practice. The word "theory" comes from a Greek word "theoria" that means seeing and inward looking or envisioning. In other words, a theory is a body of knowledge or a postulation about what ought to be. Social theories are about describing, explaining and addressing social relations. To theorize is to use our mind's eye and systematically articulate guiding principles (Krieger, 2001) .
Public health researchers usually ask where the social and biological causes of diseases and the health differences among social groups originated. If we trace the social causes of diseases back to the deepest roots, we are half-way to finding solutions. What pathways lead from root causes to disease and create the differences in health status that are observed at the population level? In light of the answers to these questions, we can learn where and how we should intervene to prevent disease and reduce health inequities. Indeed, tracing the root causes is a step forward in addressing them. Colonial policies are driven with profit and control in mind and are not expected to create healthy social conditions for the colonized people or help them solve their problems.
In public health, tracing the social and biological causations of diseases are important. To trace the social causes of health problems in Oromia, we need to first examine the Euro-Abyssinian relations. Second, we need to closely look at the social theories that European empire builders provided to Abyssinia. Understanding these issues help trace the origins of the colonial agenda and allow us to understand the social problems that followed. When the European colonizers defined the land of indigenous people as "terra nullius"-empty land-they were manufacturing theoretical reasons. The term "terra nullius" implies that the ways indigenous peoples used their natural resources and governed themselves are different from the Europeans and therefore "invalid". As Foucault explained the relationships between knowledge, power and health (Foucault, 1980) , power sets discursive practices that characterize the work of social systems. This means conceptualizing the indigenous people's land as "terra nullius", legalized colonizing and compromising the needs of the indigenous people.
The Abyssinian and European relation conceived in the twelfth century at the time when the conflicts between the Muslim expansion and Christian Europe reached its highest level. In the hope of stopping the Muslim expansion, a myth about Preston John emerged among the Christian clergy. The myth suggested that he was a committed Christian king and controlled a big empire and was ready to free the Holy city from Muslim hands. In 1498, when the Portuguese explorers led by Vasco da Gama arrived in India, one of their objectives was to find the empire of Prester John. However, when they could not establish the Christian empire in Asia they started to look in Africa. As the explorers found that Abyssinia was a Christian state, they wittingly declared they had found the empire of Prester John (Dugassa, 2008) . Until recently Abyssinia was known as the land of Prester John.
When the Portuguese explorers established contact with Abyssinia, they taught the Abyssinian clergy the myths about the size of Prester John's territory as facts. The myth "immensely exaggerated the size of Abyssinian territory" and suggests that it stretched from south of Egypt to South Africa (Ramos, 2003) . To quote Harley (1989) "power comes from the map"; based on these theories, the Abyssinian elites started to dream of empire building. Indeed, based on the Prester John map that over exaggerated their territory, when the Abyssinians invaded Oromia, they said they were just reclaiming their former territories and ancestral land. The Oromo people, who had been in that region from time immemorial, were presented as outsiders and migrants. Later sections, I closely look at the ways the myth that the Portuguese gave to Abyssinia became a theoretical reason to envisage a bigger Abyssinian empire and explore the experiences of the Oromo people under different Abyssinian regimes. I will show the ways the colonial agenda perpetuated harm, introduced/exacerbated poverty, homelessness and diseases.
Understanding Collective Rights
The International Covenant on Economic, Social and Cultural Rights (ICESCR) (see, ICESCR, 1966) What is the importance of collective rights to a population's health? To answer this question we need to closely look at the concept of public health. The WHO (1998) defined Public Health as "the art and science of preventing disease, prolonging life and promoting health through the organized efforts of society".
According to the CDC, (CDC, 2013) public health is "the science of protecting and improving the health of families and communities through the promotion of healthy lifestyles, research for disease and injury prevention and detection and control of infectious diseases". The WHO and CDC definitions make clear that the efforts societies make to improve public health conditions are intended to achieve a public good and go beyond an individual's efforts. Improvements in public health conditions require collective efforts. This makes collective rights prerequisites to the development of public health. Indeed, the primary responsibility for promoting healthy social conditions rests with government. The poli-cies of Ethiopian consecutive regimes notably did not, and do not, take into consideration the needs of the Oromo people; instead, the policies knowingly and unintentionally exposed them to known and unknown risks.
When the issue of collective rights is raised, many Ethiopians worry about its impacts. Conservative Ethiopians believe that if the collective rights of people are guaranteed, the territorial integrity of the empire will be shattered. This view does not have a valid moral and legal justification. Research and practice shows that the ideas and ideologies that can bring different groups of people together and help them build unity are respect for human rights, human dignity and human security. Ethiopians need to struggle to guarantee their rights and the rights of others. All need to make efforts to assure that all individuals and groups live in dignity and have control of conditions that put them at risk. If they work together, they can achieve their collective desires. Therefore, the best tool to promote unity among people and peace is by promoting human rights.
There are many people who promote people's unity. The current form of union is not necessarily good for all ethno/national groups. Ethiopian unity should be tailor-made by all ethno/national groups, and it should be based on the idea and principle of the power balance. It should not be imposed from the outside or by one group; it should grow from the inside and encompass all ethnic groups. Indeed, it is not Ethiopian territorial integrity or people's unity that is at stake; it is the Ethiopian identity. Many believe that the Ethiopian identity has been imposed upon them. They argue that the Ethiopian identity neither represents the Abyssinians or non-Abyssinians. However, they resist any imposed form of unity, identity and history especially one with the colonial subtext.
Collective Rights and Identity
Identity politics is an integral part of collective rights. Indeed, political activism is all about the efforts societies make to define and defend who they are and who they are inspired to be. In the case of Oromos, identity politics is essentially the efforts they make to define and defend Oromo aspirations i.e. name their needs and find solutions to their problems. This means identity politics is a struggle societies make to develop contingency plans (i.e. free from poverty, famine and preventable diseases) as well as to define and defend who they are. It is an essential condition for the very survival of a society. However, if identity politics are misguided, instead of fostering political freedom they can foster oppression.
Racism and anti-racism are part of identity politics. Racism promotes hierarchical identity, it promotes un-freedom and unhealthy politics and it lacks moral justification. However, political freedom makes the decision-making process transparent, fair and inclusive.
Since the Ethiopian state was formed, Ethiopianess has been widely debated.
For example, from 1960 to 1970, in the circle of the Ethiopian student movement, there was an understanding that Ethiopianess meant belonging to the Orthodox Church and speaking Amharic or Tigrigna languages. There are two major discourses surrounding Ethiopian identity. The first discourse presents the idea that Ethiopia has three thousand years of history-the name was mentioned in the Holy Bible (Dugassa, 2006b ). These theorists promote that Ethiopianess is a privilege; it represents the old civilization. They want to maintain such an identity. The second discourse presents the idea that the term Ethiopia 2 came from two Greek words meaning the land of burned face people. It has nothing to do with the people in Africa because it is an imposed by outsiders (Dugassa, 2006b ). This group argues that maintaining such an identity is legitimizing colonial ideological impositions.
Policy makers need to recognize the importance of these two powerful discourses and need to work to harmonize these differences. Policy makers need to play a middle ground role in understanding the differences between two identity discourses. The middle ground should be found in human rights principles. The imposition of ideas, ideologies and identity are contrary to human rights principles. We need to encourage the idea of diversity in history, identity and unity in human dignity, decency and security. The resistance to the Ethiopian identity cannot be separated from the inhuman treatment that the Oromo people have experienced under consecutive Ethiopian regimes.
Promoting human rights and human dignity is acknowledging the pain and the indignity that others have faced or are facing and it is the effective way of promoting unity, and even collective identity.
The Fate of the Oromo People under Different Abyssinian Regimes

Tewodros II (1848-58)
Abyssinian history makes clear that Tewodros II's birth name was Kassa Hailuwas not born in the royal family and he started his career as an outlaw (ሽፍታ).
After he built a sizable force and instituted bloody wars he claimed power. In the Abyssinian circle, he was recognized as the king who theoretically ended decentralization and sought to reestablish a cohesive Abyssinian state. He was inaugurated in 1855 on the prophecy that he would restore the Ethiopian Empire to greatness, to its former splendor, destroy the pagans and Islam and raise the Cross above the Crescent. Indeed, he got the name Tewodros to fulfill the resto-2 When I was an elementary school student sitting around the fireplace, I asked my father, mother and grandmother to name their country. None of them mentioned Ethiopia. When I told them their country is Ethiopia, they say "it is pastor Tsega's country"-an Orthodox Church pastor. When I saw the pastor, I asked him to name his country, he said "I am Gojame"-a province in Amhara region. It is evident that neither the Oromos nor the Abyssinians identified themselves as Ethiopian.
ration prophesy (Mekuria, 1985 (Mekuria, /1992 Bulcha, 2005) . According to Bulcha (2005) 3 , Tewodros was one of the most violent of all Abyssinian monarchs'. He personally hacked thousands of Oromo people to death. The method of killing include mutilating hands and throwing them into ditches (Mekuria, 1985 (Mekuria, /1992 ).
He used Christianity as an ideology to bring him close to the European empire builders. He wrote a letter to Queen Victoria requesting that skilled workers come to Abyssinia to teach his citizens how to produce firearms. In writing, he made his objectives clear that he aimed at the restoration of the ancient kingdom of Ethiopia. Tewodros reactivated the old myth about the size of the Abyssinian territory and used that as an ideology to perpetuate ethnic cleansing against the Oromo people.
Yohanis IV (1879-1889)
Yohanis IV was a Tigray ultra-nationalist and radical Christian king. He banned
Tigray nationals, targeting their fellow Tigray people for slavery (Pankhurst, 2005) . He ordered every Tigray family to tattoo a cross on their children's forehead and two half-moons on each side of their eyelids. The cross implied that they were Christians and the two half-moons represented that they were friends of Islam. By introducing such a measure, he protected the Tigray nationals from slave traders (Dabaas, 1988) . This measure provided a theoretical reason why non-Christians and Muslims should be subjected to slavery. Ultimately this made the people who practiced indigenous religion, like the Oromos, the targets of slavery.
Yohanis IV legalized the eviction of non-Christians from Oromo territories captured in the war. For example, in the Boru Meda decree, Yohanis and Menelik passed a law that states all non-Christians either leave the land under their rule and flee or convert to Christianity. The decree gave a four-year grace period for Muslims and two years for indigenous believers (Mekuria, 1982 (Mekuria, /1989 ). Many
Oromos who had refused conversion were evicted from Wallo and forced to flee to Sudan; others went south and settled in different parts of Oromia (Yilma, 2006 (Yilma, /2013 . Oromo people were more dependent on cattle than the Abyssinians and the impacts of rinderpest were more severe in Oromia. The mass lootings and the settlements further aggravated food insecurity in Oromia and this contributed to the deaths of millions of Oromo people. Because he provided them food looted from Oromia, free labor and land, Menelik was widely referred to among Abyssinians as "እምዬ ሚኒልክ" mother Menelik. One of the crimes for which the Oromos charge Menelik is his policy of forceful religious conversion. The Abyssi-nian racist view is deeply settled in their episteme; his predecessors forcefully imposed Orthodox Christianity, and its morality, upon the Oromo people.
King Iyasu and Queen Zewudity (1913-1930)
From 1913 to 1930, Ethiopian politics can be explained as the period of reform and counter-reform. King Iyasu inherited the power from his grandfather when he was 14 years old. He was born of the Oromo father and for this reason Abyssinian elites disapproved of him (Yilma, 2006 (Yilma, /2013 . The young king tried to make the Oromo and Amhara relations equitable. He recruited different ethnic groups to his army and built churches and mosques. This intent to reform was seen as deserting Christianity and he was removed from the throne in 1916.
Subsequently, Zewditu was inaugurated as a Queen and Ras Tafari (later known as Haile Selassie) as a regent. Zewditu spent most of the time consolidating her power (Yilma, 2006 (Yilma, /2013 .
The King Haile Selassie Regime (1930-1974)
During King Haile Selassie's regime, and before, in Oromia the great majority of the people were Waqefaata-the followers of the indigenous religion. However, before the mid-1970s, every Waqefaata was forced to go through a mandatory Orthodox Church Baptism. What were the impacts of such religious impositions? The Oromo worldview is one of accumulated knowledge and it provided them directions in life, maintained their social order and gave them hope in despair. The Oromo worldview is essential to define who they are as people and whom they want to be. Delegitimizing the Oromo worldview uprooted them from their culture and forced them to abandon their accumulated wisdom, making them vulnerable to assimilation. The accumulated wisdom had sustained the Oromo people for centuries and delegitimizing it took away their sustenance tools and exposed them to known and unknown risks.
Notably until the mid-1970s, seventy percent of the Oromo farmlands were owned by the Abyssinian elites and their institutions (Lata, 2000) . At that time,
Oromo farmers gave a quarter to three quarters of their harvests to Abyssinian elites and institutions (Orthodox church and monarch), paid taxes i.e. state, education, health with no services provided in return. Violations of collective rights of Oromo people, such as being dispossessed of land and the imposition of one language, religion and the dismantling of their institutions, weakened them.
One of the major policies of Ethiopian regimes was to assimilate the Oromo people into the Abyssinian culture. For this reason, the Oromo people were forced to accept Orthodox Christianity and adhere to their religious holidays. In the Ethiopian Orthodox Christianity, out of 30 days in a month, there are fortyfour holidays. In some cases, there is more than one holiday in a day. On those holidays, Oromo farmers were not allowed to work on their farms (Dugassa, 2004) . Using the Oromo language in court, schools and for religious teachings was legally banned (Bulcha, 1995) . For example, in one land ownership dispute court case an Oromo man was charged for referring to the Supreme Court judge as (አንች = anchi) "you", a term used in Amharic in reference to women,-instead of (እርስዎ = irswo) "you" used in reference to the higher officials. The person did not use the term አንች (anchi) to willfully undermine the Supreme Court judge.
The reason was that he did not fully understand the Amharic language (Dugassa, 2014b ).
The Dergie Regime (1974-1991)
The military government developed three major policies that have had devastating impacts on the Oromo people. As previously stated, one was the policy of conscripting millions of young Oromo men to the military. The conscripted young Oromo men were angry at the Ethiopian authorities and they did not want to fight the war. To appease these angry men, the Ethiopian military allowed them to leave military camps and spend a day or two in the nearby cities and towns. For those angry young men, a vacation is an opportunity to be high on alcohol and spend time with commercial sex workers (Dugassa, 2003) . This The third dangerous program was the resettlement program. In this program, the Ethiopian government brought Abyssinians to settle in Oromia (Pankhurst, 1992) . When they settled them, the government evicted Oromos from their farmlands to provide space for the settlers. The Oromo farmers were forced to work for the settlers, build their houses and feed them until they could fully fend for themselves. The eviction of Oromo farmers from their lands forcing them to work for settlers, and feeding them, further aggravated poverty levels. The settlers were armed and the Ethiopian government used them to control the social and political activities of the Oromo people (Clay & Holcomb, 1986) . The settlers introduced several infectious diseases that were not common to Oromia.
The resettlement program also caused deforestation because in some cases the settlers cut down forests to expand their farmlands and in other cases the Oromos, who had lost their farms to the settlers, destroyed the forest to expand their farmlands (Dugassa, 2009 ). The program caused many people to flee from the country as refugees (Clay & Holcomb, 1986) . It was an environmental and public health disaster.
TPLF Regime (1991 to Present)
The TPLF represents the Tigray people that constitute six percent of the people Human rights activists need to take Mr. Reda's hateful remarks about the Oromo protesters seriously. For example, hate language and incitements broadcast by media are well known genocidal tools. Indeed, from the Armenian genocide, the genocide of the Jews to the genocide of the Tutsis, perpetrators have used similar terms in the media in reference to the victims such as "filth," "cancer," "parasites," "microbes" and cockroaches. The literature of genocide prevention also suggests that medical metaphors that dehumanize people are the warning signs of genocide (Richter, (2008) . When Mr. Reda described the Oromo protesters as demons, Satan, and characterized their demands as the work of witchcraft, he was dehumanizing them.
Framework of Thinking
A theoretical framework is a "blueprint" for the research; it serves as the guiding idea on which the research questions are framed, the data is collected and interpreted. In its constitution, the WHO defined health as "a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity". It stated that the highest attainable quality of health is one of the fundamental rights of every human being (WHO, 2006) . The constitution made it clear that health is not something that we simply wish to have, but it is something we fight for. Also, the WHO defined collective violence as "the instrumen-tal use of violence by people who identify themselves as members of a groupwhether this group is transitory or has a more permanent identity-against another group or set of individuals, in order to achieve political, economic or social objectives (See, WHO, 2002) . In this paper, these WHO statements are used as a framework of thinking (WHO, 2006) .
Human Rights and Public Health
Human rights principles obligate states to respect, protect and fulfill the needs of people. From the 1860s to the present, consecutive Ethiopian regimes not only failed to respect, protect and fulfill, but rather failed to uphold the principle of human rights and deliberately perpetuate collective violence and created unhealthy social conditions.
The principles of human rights, the promotion of human dignity, security and public health i.e. preventing disease, prolonging life and promoting health, are all intertwined. Regard for human rights is instrumental in early risk identification, reducing the underlying risk factors and strengthening disaster preparedness (Da Costa & Pospieszna, 2015) . Human rights and public health work synergistically. The sum of the two (human rights and public health) is greater than the two working separately. As human rights principles are intended to respect, protect the dignity and freedom of people; guaranteeing such rights creates healthy social conditions. The UN Vienna Human Rights Charter of 1993 asserts this when it states, "all human rights are universal, indivisible and interdependent and interrelated" (UN Vienna Charter, 1993).
The Ethiopia government presents the social problem in Oromia in biomedical terms i.e. poverty; diseases and illiteracy. In reality, the social problems that the Oromo people face are not separate from their social status. Their poverty levels and public health problems are the manifestations of their lack of decision-making powers. The duties and responsibilities of leadership are to envision future directions, strengthen collective identity, build trust and cooperation and guide society to attain its desired goals. Violations of such rights deny society the right to envision better directions and having a purpose in life. Denial of the right to develop their own leadership is an integral component of the denial of the right to existence of the entire community i.e. Genocide (Dugassa, 2012; Jalata, 2005) .
Hoping to provide a framework of thinking to address the social problems in Ethiopia, I have been studying political movements in the region. The aspirations of people in the empire encompass both collective and individual rights.
However, some of the political parties have framed their program by focusing on individual rights and undermining collective rights. Other put more focus on collective rights. The party in power-the TPLF-theoretically promotes both collective and individual rights but in practice acts contrary to both principles and plays games as it sees fit. The TPLF government officially promotes collective rights i.e. Federalism; however, it made the Tigray nationals dominate the others. For example, when the TPLF formed the Oromo People's Democratic Organization (OPDO) from the POWs, it intended to use them to deny the Oromo people their own leadership. Furthermore, the TPLF provides political and financial initiatives for one ethnic group to fight against another and thereby created conflicts.
In the Western world in the last hundred years, life expectancy has increased by over 30 years. Improvements in life expectancy have been achieved through 1) monitoring the health status of the community; 2) investigating health problems and hazards; 3) informing people about health issues; 4) mobilizing the community to identify health problems; 5) developing policies and plans that support community health; 6) enforcing laws that protect health and ensure safety; 7) linking people to personal health; 8) assuring a competent public healthcare system; 9) evaluating the effectiveness of health services; 10) researching innovative solutions to health problems (CDC, 2014) . All these public The history of human rights is the struggle for justice. Although all human struggles are focused on achieving dignity and security, they separately provide unique approaches to these issues. These differences are based on how to achieve human dignity and security. The United Nations (UN) was formed after the Second World War, and was designed to protect human rights and promote peace. Due to the historical reality of the time, most of the founders of the UN were Euro-American countries. The Universal Declaration of Human Rights (UDHR), which is referred to in human rights literature as the first generation of human rights, is dominated by Protestant ethics. Protestant ethics promote the need for individuals to take responsibility and guarantee his/her own security.
Hence, the first generation of human rights predominantly focused on promoting individual rights.
In the 1960s, when several countries were liberated from colonial rule, they The Ethiopian government is signatory to the ICESCR and the ICCPR and the African Charter on Human and Peoples Rights (African Charter). To bring peace, stability and better public health conditions to Oromia and surrounding regions a paradigm shift is needed. In October 2016, I was invited to speak at a conference organized by Amnesty International on human rights violations in Oromia and Ethiopia. Half of the audience were Ethiopians. Most of the questions the audience asked me during and after my presentation made me think more deeply. They asked me whether or not I was an Ethiopian. They wanted to know whether or not I support Ethiopian history written in homogeny or from diverse perspectives. I answered that my rights have been violated in Ethiopia and it is for this reason I migrated to Canada. I said, "I prefer to identify myself as an Oromo-Canadian". On the question of Ethiopian history, I said "history is a discourse. If history is a discourse there is no reason to worry if the history of a country or an empire is written from different perspectives". I disputed that denial of differences is a denial of justice. Instead, I suggested that there was a need to focus on promoting human rights, human dignity, decency and human security, because they are essential, and universal. A respect for human rights i.e. (individuals' and collective rights) are essential conditions to guarantee human security, dignity and foster unity.
The underlying conditions to health and wellbeing are the social, economic, political and cultural status of people. Let me provide some evidence why collective violence is dangerous to human dignity, security and public health. In many Western countries, indigenous peoples' life expectancy is up to 20 years lower than their non-indigenous counterparts (McCaskill et al., 2011) . Indigenous cultures, knowledge, and languages are threatened with extinction. They are increasingly losing their identity and lands, and often caught in no man's land. The challenges that the indigenous face result from colonial social policies. Ethiopia needs to learn from the wrongs done in the Western world. This necessitates promoting theories and practices that prevent collective violence and guarantee collective and individual rights. In 1996 a friend introduced me by telephone to his friend from Finfine. A year later, I learned that this person had died. To express my condolence I called his wife. In our conversation she told me that she was also sick. I asked her what was happening, hoping to know whether or not she was aware of the AIDS/HIV epidemic. I asked her whether or not she watched television and listened to the radio. She said, "I do not understand Amharic.
The Afaan Oromo program soon after it has started you will find it is finished." During the television show in Afaan Oromo she said, "they talk about their propaganda, who is going to listen to their lies? In our coffee gathering I heard about a baleful shadow that is going around." I asked her what the baleful shadow was. She answered, "it is the shadow of evil that is flying around. If that shadow passed on your clothes that you put to dry in the sun you will catch the disease. The person who is caught by the disease would die a year later and there is no medication for the disease 'Waaqni haan akkas namaa habaasu'. (Let God forbid such tragedy)". She passed away a year later (Dugassa, 2006a: p. 80 ).
Clearly Ethiopian language policy violated the right of the Oromo people to know about the conditions that put them at risk.
Evictions and Public Health
Evictions of Oromo people from their land have been going on since the 1860s. To understand the impacts on the lifespan of Oromo people we need to closely look at the recent experiences. From 1992 to 2017, over two million Oromos have been evicted from their homes and among them 300,000 were from the Finfinee (Addis Ababa) area (Legesse, 2014) . Most Oromos who were evicted are farmers. The major skills of these farmers are cultivating crops and rearing domestic animals. Most of them live in a lean economy and have few mobile resources and have large families. In the past, when they were evicted, they moved far away from their homes and communities, leaving behind their immobile properties. In many cases they were evicted from malaria free zones and settled in malaria prone zones. In recent cases, most evicted farmers were moved to Finfinee, because it is the fastest growing city. As the Oromo farmers moved to the city, the social, economic, cultural, political institutions that usually protected them from harm would not help, because they were banned. In the next section, I look at the pathways in which eviction exposes Oromo farmers to poverty, malnutrition and diseases.
First, land is a major resource for Oromo farmers and their economic wellbeing is dependent on it. They work on their farms and provide basic necessities to their family members. Seasonally they produce different types of fruits, vegetables and grain products as well as animal products. Some of the products they sell in the market. On their farms they also have basic shelter. Although most Oromo farmers live in a lean economy, they have the basic necessities. However, when they are evicted from their lands, they are left in absolute poverty and homelessness.
Second, in the countryside housing and sanitary conditions are not perfect.
However, given that their settlements were dispersed, the natural environment takes care of human and animal wastes. When they are evicted and forced to move to cities they are conditioned to live in overcrowded settings, where human waste overwhelms the capacity of the natural environment to clean. This conditioned Oromo farmers to live in poor sanitary conditions. This makes them prone to easily preventable chronic and acute diseases.
Third, in the countryside farmers consume freshly harvested fruits and vegetables which are nutritionally rich. When they move to a city, the nutritional quality of the foods they can afford is lower than freshly harvested ones. They cannot afford to have fridges and preserve their fruits and vegetables. This exposes them to micro-macro-nutrient deficiencies.
Fourth, in villages, Oromo farmers were surrounded by family and community members who are culturally and biologically bonded and deeply care for each other. When they move to a city, they cannot settle in one area and as a result their social network breaks down. This means that as they lose their social network, they also lose their social capital. The persons who have been regarded by the community members as knowledgeable and respectable, when they move to the city are seen as ignorant. The loss of social capital exposes them to poverty and diseases.
Fifth, in the village the farmers owned land-the basic means of productionand produced fruits, vegetables and grains of their choice and reared cattle of their choice. When they move to the city, they lose the right to choose in life. Instead of being producers and decision makers, they turn into voiceless and docile followers. This further takes away their decision-making powers.
Sixth, although Finfinne is located in Oromia, the Ethiopian government discriminatory language policy made Amharic the official language. This language and cultural barrier hinders the Oromo farmer's employability and prevents them from accessing basic services.
Seventh, the Oromo farmers have no marketable city skills. The Ethiopian government did not help them transfer the farm skills to the city. This further creates unhealthy social conditions for the family and community members. Eighth, the evictions made most of Oromo farmers urban poor. Oromo children faced challenges in attending school and achieving their potential. The children drop out of school and take desperate actions. Young girls go into commercial sex and expose themselves and the community members to HIV/ AIDS. Young boys become street beggars, homeless children and expose themselves to many unhealthy social conditions. From 1860 to the present, consecutive Ethiopian leaders have attacked the Oromo people collectively. Oromo social, economic, political and cultural institutions have been banned (Dugassa, 2012; Jalata, 2005) . Under different regimes, the Oromo people were collectively killed, imprisoned and impoverished. They were enslaved, turned into serfs and used as mine sweepers and as cannon fodder. Consecutive regimes knowingly and unintentionally exposed them to famine and diseases. There are cases where the Ethiopian army deliberately poisoned ponds and foods to kill Oromo people. A good example is the experience of the current chairman of the Oromo Liberation Front (OLF) Dawud Ibsa 7 If
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In early 1980s Dawud Ibsa was a junior OLF cadre. To raise political awareness of the Oromo farmers, Dawud and his team went to villages to talk to farmers. The Ethiopian army instructed farmers to invite the OLF activists to their home and gave them chemically poisoned foods. As a result many died on the spot; Dawud Ibsa survived and was captured.
the Oromo are attacked collectively they need to do everything possible to collectively protect themselves. They can only guarantee their collective security if they assert their collective rights.
Discussions
The Oromo people have always made efforts to solve longstanding problems and new ones. As they ask, try to answer, fix and shape, they learn and develop more skills. Developing and strengthening of knowledge and skills is a continuous learning journey that help societies to achieve their full potential. There are different ways of learning. We learn through attending specific courses & conferences, by action learning, by reflecting on lived experiences; and through sharing of information, insights and ideas. After the TPLF took power in 1992, the problem further deteriorated. Oromo refugees are now spread all over the world.
The fundamental challenge of public health researchers and policy makers is in trying to answer where do the social ills or diseases begin? Trying to answer these questions, they systematically collect data and define the problems and answer the who, what, where, when and how. These questions help answer how the disease propagated, and what are the risks and protective factors related to the diseases. As they answer these questions, they start to ask the second set of questions; these help them envision strategies about how to reduce risks and widen the protective factors. This leads to the third set of questions-where the researchers and policy makers make efforts to evaluate if the prevention strategies work i.e. healthy policies are implemented and laws and procedures are enforced. By conducting such activities, the Oromo people need to build their institutional capacity; to achieve that, they must assert their collective rights.
Regardless of our social position in society, we have opportunities to learn and teach. On one hand, we grow our knowledge and skills, and steer our personal growth. On the other, we teach others and engage others around us in a positive way and work with them to achieve our societal goals. That is why the principles of collective rights are seen to offer more than a conceptual argument connecting governance and social conditions in which the people work and live. When the three major explanations for disease are psycho-social, social production and eco-social, they make clear that our health is socially determined. Indeed, public health extended life expectancy through assessment, policy development and assurances. All of them are political actions.
The Oromo people are an egalitarian society and they identify themselves as "the people of Gada and Odda". When they say they are the people of Gada, they are implying that they are a democratic, equitable, inclusive society and people of law and order. When they say the people of Odda, they are making clear that the Oromo people are accommodators and are environmentally sustainable. Implicitly, they are saying that non-Oromos have nothing to fear from them. They are also telling non-Oromos that they need to be democratic, equitable, inclusive and accommodators. However, as Nelson Mandela once said "Only free men (people) can negotiate, prisoners can't enter into contacts"; many Oromos feel that they are not free to negotiate on unity.
Conclusion
This paper has raised eight major issues. The first issue is that the European myth about Prester John over-exaggerated the map of Abyssinian territory and provided them with a racist theory. These theories provided theoretical reasons for Abyssinians to colonize the Oromo people and perpetuate collective violence. Third, public health policies and programs are designed with the aim of bettering the health of the population. The purposes of public health are identified as 1) prevention of diseases; 2) protection from environmental hazards; 3) prevention of injury; 4) promotion of healthy behavior; 5) responding to disasters and assisting communities in their recovery; 6) assuring the quality of services (CDC, 2014) . Taking all these steps requires political decision-making. Not only that, health is political because the social determinants of health i.e. the social, economic, political, and cultural status are determined by our social status.
Hence, if the Oromo people want to improve their public health conditions, they need to reclaim their collective rights and decide on their social, economic, political, cultural and environmental affairs i.e. develop their own social policies, stop the widespread evictions, killings, imprisonments and dehumanization. Fourth, in Oromia, famine, poverty and diseases are the outcome of prolonged physical, social, economic, political, cultural and environmental insecurities. Preventing diseases, reducing poverty and risk factors for disaster and fostering resiliency necessitates building the social, economic, political, cultural and environmental capacity of the Oromo people.
Fifth, the efforts of the Oromo people to assert their collective rights stems from their aspirations to develop contingency plans to define and defend who they are and whom they want to be. They are intended to identify the causes of their social problems, widen their knowledge, develop problem-solving skills and find financially feasible and culturally appropriate solutions to their problems. These efforts are essential for the development of better public health.
Sixth, for over a century consecutive Ethiopian regimes exploited the human and natural resources of the Oromo people, polluted their environment and denied the development of Oromo institutions, thereby limiting their choices in life. The struggle of the Oromo people to self-determination should be seen as the continuous efforts they make to empower themselves, develop their own institutions and widen their choices in life.
Seventh, human rights and public health work synergistically. The Oromo people will benefit if their neighbors are guaranteed human rights, peace and stability. If political organizations are either geared to promote only collective rights or individual rights-as in the case of TPLF's "convenient agenda"-they cannot provide workable solutions. Political groups that are not willing to acknowledge individual and collective rights are prone to violate both sets of rightsbecause "human rights are indivisible and interdependent". Public health needs to promote individual and collective rights. Promoting individual rights and undermining collective rights does not bring sustainable changes.
Eighth, the Ethiopian government's efforts to contain the Oromo uprising through violence are unsustainable. Containing the Oromo uprising and the demands of the Oromo people by violent means is contrary to the principle of human rights. Respect for human rights, human dignity and human security are the central ideas and ideologies that bring peace, unity and stability to Ethiopia. Public health needs to advocate for collective and individuals rights as the instrument of peace, accountability, empowerment, early risk identification and vulnerability reduction.
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